MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH oL N

DEFARTMENT OF PUBLIC HE n -
ALTH AND WHLFA $4D % STATE FILE NUMBER
Registration District No. _______ rimary Registration District No. 'q__—ﬂgqlmlr's No. memeent.

DO NOT WRITE
ON THIS $TUB AMENDED - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived.  If institution: Residence before
VS 300 8 o COUNTY worth & STATE Misﬂouri b. COUNWWorth admission)
Rev. 4/59 a b CITY ¥ outside corporate Iimits, wive TOWNSHIP only) Length of stay in 1 < Invide Limits
w . a
1/ 2 TOWN  sheridan 6 years. OWN  cheridan Yes 0 No O
/ 3_‘” €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
w HOSPITAL OR ' ADDRESS
2" e INSTITUTION Yes [ NoO Yes ] No R
J 52 rlo
3 3. &MME OF DE)CEASED First Middle Last N R DgF!E Month Day Year
Y4 or print
3 Harry Vorton pavis . oeas April 15, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [X Mever Married [J [B. DATE OF BIRTH ;| % AGE (last birthday) l‘::':‘t:ﬂ IDYEAR ::UNDER inHR
Widowed [J Diverced [J 76 > 2y3 ours n.
5 ! Male | ¥hite «19-1885
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country].| 12. CITIZEN OF WHAT COUNTRY
& o dur o33 of working life, even if retired) ’ y
-3 Ret. Farmer Om Ferm ctxr Dee Moines, Iowa | U, S,
7 / ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
-d - - .
2 : Helen Rogetis Rogers laure M, Davis
8 2 15. WAS DECEASEC EVER IN U.5. ARMED FORCES? 15, SOCFAE SECURITY NO. |17. INFORMANT Addres
--;—-————? (Yes, no, or unknown) I (If yss, give war or detes of service Mre Iﬁur& ¥ DaVi.B - sheridan,’ msemri
['Y] [ -
——ﬁ‘g-Q—L“ = 15 CAUSE OF DEATH (Entar only one couse per line f INTERVAL BETWEEN
10 < Z PART I DEATH.WAS CAUSED B P t 1 ONSET AND DEATH
2 o) g ;MED'”E CAUSE (2} acute Migpocardla In arc on
11 [} ] . . :
—_— |2 e : '
12 oc g oF Conditlons,. if sy, DUE TO {B)
. 9 - .3 v ,_'7, which gave:rise n>
212 wbove cause (’lﬁy ' - : L3 s .
3 .:_: = sfating the uncer
! - a ‘ lging cause: llnn. DUE TQ [cp .
_.._......._._.g % a1, omgg ggpg;ﬂCANn cmmnousdcanRIBUTlNG TC' DEATH: but' not related to- the terminal " PART ill. If decessed was fermale was
o diseste condition givern im PART | (&)t there & pregnancy in last 90 days. :
2 ‘:6 l O Yes I 3 No ] O Unknown 1
“z’- j :—"—' I¥. WAS AUTOFSE | 20a ACCIDEMT  SUICIOE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18] :
AN N
Z ’ '3 e ‘
B = I 2 VwiE OF  Wour  Momih;, Gay;. Year Ji
Zz gi | ; g MUURY  mm. § . .
x. g 4l | ; fom. ! L)
Z ) . BIJURY OCCURRED ! Za. PLACE OF INIURY. [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ] w:g;tsv ﬁl‘t?ﬁﬁv %'ux o farm, factory, street; office bidg:, etc.)
4 H
U ot a ' p
5 o E 5‘5_ i : 2%. | attended the dcc-md]ffim_sgncll_% April 15 1 nzhn saw o alive on
m o g) '; 1 Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
g E —8'.- l & mﬂhwu or title) 5 . | ;225 ADORESS M N zc- nlq;; sggo
P E ?Hn B. Matteson, M,D. Coroner Grant City, Missourl .
ii : zl = “Eﬁ%hf“?“”#ﬁ"‘ b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siate)
o [a] paci
! il | [El 2 Burie 4-17-1962 Isadora Cemetery ".|Horth County, Misgourdi
bl < | 72 FUNERAL Dmr:ctoa £ 25, DA“IE RECD. BY LOCAL REG. 127?- %
[ ¥ P - .
| ::lli s W A?"} f‘
1

imer’s Sn(nmenl on Reverse Side)




kY

STATEMENT. BY LICENSED EMBALMER
‘ t

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. 4' ?D c?

P.O. AddressM&%ﬂ, %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed fact should be so stated above. : .-



